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Free Continuing Education

A Free continuing education is offered for this webinar.

A Instructions on how to earn continuing education will be provided at the end of the
webinar.



Continuing Education Disclosure

A In compliance with continuing education requirements, all planners and presenters must disclose
all financial relationships, in any amount, with ineligible companies over the previous 24 months as well
as any use of unlabeled product(s) or products under investigational use.

A CDC, our planners, and presenters wish to disclose they have no financial relationship(s) with
Ineligible companies whose primary business is producing, marketing, sellsglling, or distributing
healthcare products used by or on patients.

A Content will not include any discussion of the unlabeled use of a product or a product under
Investigational use.

A CDC did not accept financial orkimd support from ineligible companies for this continuing
education activity.



Objectives
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the following:

1. Describe current dengue epidemiology and the populations who are at greatest
risk for dengue and severe dengue in the United States.

2. Recognize the three phases (febrile, critical, convalescent) and the three
severity levels of symptomatic dengue (dengue, dengue with warning signs,
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3. ldentify the indicated treatment group (A, B, C), including hospital admission
and intravenous fluids management recommendations, based on dengue phas

and severity.



To Ask a Question

A Using the Zoom Webinar System
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I Submit your question

A If you are a patient, please refer your question to your healthcare provider.

A If you are a member of the media, please direct your questions to CDC Media
Relations at 404393286 or emaimedia@cdc.gov



mailto:media@cdc.gov

TodayAs Presenters

A Laura Adams, DVM, MPH
Epidemiologist
Dengue Branch, Division of Vector -Borne Diseases
Centers for Disease Control and Prevention

A Liliana Sanchez -Gonzalez, MD, MPH
Epidemiologist
Dengue Branch, Division of Vector -Borne Diseases
Centers for Disease Control and Prevention



What Clinicians Need to Know About
Dengue In the United States

Clinician Outreach and Communication Activity (COCA) Call
Thursday, September 29, 2022



Centers for Disease Control and Prevention

National Center for Emerging and Zoonotic Infectious Diseases

Dengue Epidemiology

Laura Adams



Dengue



Dengue Virus

ADENVL, 2. 3, 4

A Lifelong DENV typspecific
Immunity

A Shortterm crossimmunity (~%3 Dengue 1 Dengue 2
years)

Dengue 4




Dengue Virus Types

A Genetic variation within DENV types

A Somevariants may be more virulent, but
many factors involved (e.g., age, timing
between infections, order of infections)

Image courtesy of Gilberto Santiago, CDC Dengue Branch
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DENV Transmission

A Vectorborne
A Saliva of infected\edes sppnosquito

A Other modes
A Vertical from mother to baby
A Blood transfusion or organ transplantation

A Needle stick, mucocutaneous, or
hospital/laboratory accident

A Breast milk
A Sexual

Aedes albopictus
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Risk Factors for Severe Dengue
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A Comorbidities

A Asthma, diabetes, obesity, hypertension, sickle ce
disease




Dengue Outcomes

Dengue Infection

Asymptomatic Symptomatic
60¢80% 20¢40%

95¢99%

Survive
Flascheet al,PlosMed 2016. 95C995%

Wilder-Smith A. et al, Lancet 2019.
Salje H. et al, Nature 2018.




Dengue Prevention

A Use EP#egistered insect repellents:

A DEET, picaridin, IR3535, oil of lemon eucalyptus,
paramenthanediol, Z2undecanone

A Wear longsleeved shirts and long pants

A Control mosquitoes in and around the
home

A Screens

A Empty and clean watenolding items




Dengvaxiat DengueVaccine ACIP Recommended in 2021

Three doses of Dengvaxia are indicated for
the prevention of dengue In:

\ A People €16 years old WITH

Dengue
Vaccine

A laboratoryconfirmation of previous
dengue virus infection AND

Injection onlY
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A living in endemic areas.




Global Dengue Epidemiology



Dengue Is the most important virus transmitted by
mosquitos worldwide.

Denu Risk
- Frequent or Continuous
I Sporadic or Uncertain
I Noevidence of risk

CDC Yellow Book 20z
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Incidence Is 3
likely to gT 0
Increase as the
climate warms.

The current and future global distribution and population at risk of denque (nature.c



https://www.nature.com/articles/s41564-019-0476-8.pdf

Global Dengue Outbreaks, 2022
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United States Dengue Epidemiology



Dengue Is endemic iBixU.S. territories and freely
assoclated states.



